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Fortitude in War 
By H. CRICHTON-MILLER, M.A., M.D., F.R.C.P. 


Fortitude can be a great virtue. It can also be an innate quality. In so far as 
it is innate, it is a fortunate attribute, and in so far as a man lacks innate fortitude, 
the more is he to be commended for displaying whatever fortitude he can achieve. 
It is easier to observe this in adolescents than in adults. Among them the differences 
are more marked as between the “‘ quitters ’’ and the “‘ stickers ’’. The reason for 
this is that only in maturity do we reach our high-water mark of acquired fortitude, 
whereas our innate capacity for endurance shows itself in conduct from earliest years. 
To some, then, fortitude is a gift of the gods; to others, a moral achievement. 

If we analyse the different challenges that demand fortitude, we see that they can 
be roughly classified in two ways. First there is endurance in regard to a painful 
experience, as opposed to fortitude in anticipating any such experience—the grit of 
the soldier in desperate fighting as opposed to the calm of a civil population in 
anticipation of invasion. This difference turns largely on the conceptual factor— 
that is, our inherent capacity of imagination. There are those who are self-possessed 
until the machine-gun opens fire, but no longer; whereas others build up reputations 
as ‘‘ jitter-bugs ’’ until a bomb lands in their immediate neighbourhood, after which 
they assume a totally different personality—or so it seems to observers. The first 
group react with apprehension to the objective menace; the second react to it with 
fortitude, although they wilted in the face of the imagined danger. 

The second way in which we can classify fortitude is according to the nature of 
the challenge—whether material or moral. Some men will stand shell fire heroically, 
and yet be unable to appear at a public function without some form of chemical 
reassurance, generally alcohol. Others will stand obloquy and ostracism for political 
or religious opinions, and then be unable to endure the dentist’s minor torments. 
A woman left a ball, and sobbed herself to sleep because her frock had appeared drab 
and out of fashion, causing her intense mortification. Yet this same woman not so 
long after refused an anaesthetic for a fairly difficult confinement and astonished 
doctors and nurses by her powers of silent endurance. In short, what is appropriately 
called ‘‘ animal courage ’’ bears very little relation to social courage. 

This question of animal courage brings us back to the factor of inheritance. 
It is closely associated with aggressivity, and aggressivity is of all character traits 
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the one which is most closely based upon hormonic (or “‘ glandular ’’) balance. As 
proof of this we have only to consider the reduction in aggressivity which is unfailingly 
achieved by castration in most bisexual species. Hence we find, as we would expect, 
that the human subject displays fortitude when the glands of aggression are well 
developed and functioning healthily. These are mainly the adrenals and orchitic 
glands., But aggressivity has its counterpart in submissiveness, which it is now 
fashionable to equate with masochism, as it is to equate aggressivity with sadism. 
This tendency is unfortunate, and leads to inaccuracy and superficial thinking. Just 
as aggressivity has its biological basis in glandular activity, so also has submissive- 
ness. And just as aggressivity contributes to fortitude, so also does submissiveness. 
In the last few weeks there must have been thousands of cases where a man was 
displaying aggression and fortitude in the front line, while his wife in flight and carrying 
an infant was displaying submissiveness and fortitude in no less measure. 

We thus see that there is an intimate connection between the physiology of the 
body and the degree of fortitude expressed in behaviour. But this physiology is 
itself susceptible to the action of many agents, bacterial or chemical. Thus the virus 
of influenza is recognized as having a particularly detrimental effect on the adrenal 
glands. Many a doctor has heard from a man in his prime the complaint which 
runs something like this: ‘‘ I suppose I’ve got over that attack of flu that I had three 
weeks ago. But you know my nerves are all to pieces still. I don’t know what it is, 
but I seem afraid of all sorts of things that normally mean nothing to me. I’m afraid 
of the News Bulletin on the wireless; I can’t trust myself to make a sudden decision 
in my business; I wake in the night hearing imaginary burglars—I suppose I shall 
recover my nerve ?”’ This indicates the way in which a bacterial poison can under- 
mine the organic basis of courage and self-confidence. Of chemical agents the best 
known and the most ancient is alcohol. We talk of the ‘‘ Dutch courage ”’ derived 
from alcohol. All we really indicate by that is a condition of mental blur in which 
we discriminate less accurately between safety and danger. But the most modern 
chemical to be used to promote courage is Benzedrine. This is a very valuable and 
very dangerous drug. Its action is somewhat obscure, but in general it seems to 
stimulate the adrenals and at the same time to promote sugar metabolism. Evidence 
is accumulating that a large proportion of German troops and aviators are sent into 
action under the influence of Benzedrine. Unquestionably it has an action on 
behaviour which is comparable in its specific character to the action of such alkaloids 
as Hyoscine, Morphine, Cannabis Indica or Datura—in other words it produces a 
particular effect on behaviour, and it does so without incurring any very appreciable 
reaction after the effects have worn off. It will probably become ysual to use this 
drug for prize-fighters, professional footballers, athletes, examination candidates and 
racehorses. Such reflections help us to bear in mind that character always has a 
basis that is ultimately chemical. But that is in no way equivalent to stating that 
personality is limited by its chemical components. Far fromit. The unique quality 
of mankind is the capacity to make a choice and pursue a purpose that transcend mere 
physiological resources. 

This brings us to the purely psychological aspects of fortitude. First of all, 
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let us consider habit formation. Consider two children of the same age, say two boys 
of seven years. The one has been taught to swim and is thoroughly at home in the 
water; the other has been taught to climb trees and displays agility and self-assurance 
even on top-most branches. Transpose the boys, and you will probably observe 
that the tree-boy cries when he is urged to throw himself into the water, while the 
swimmer will be afraid to trust himself to stout branches, despite your assurance that 
they are safe. In fact, what appears to be great courage resolves itself largely into 
a question of self-confidence based upon previous experience—in other words, the 
difference between the known and the unknown. 5 

A different aspect of habit formation presents itself in connection with what 
psychologists call ‘* patterns of infantile behaviour ’’. The simplest example is that 
of the child who is given a sweet to bribe him to stop crying. This procedure 
establishes a pattern of behaviour which may be formulated thus:—‘‘ By exploiting 
pain or frustration, I shall obtain gratification.’’ In short, it is training the child 
to be a “‘ quitter’’. The reverse procedure is to offer the bribe only if and when 
the child exercises self-control. Theoretically this is the correct way to foster 
endurance, for the formula then becomes:—‘‘ By exercising as much self-control as 
I can, I shall obtain gratification.’’ Thus we can train the child to be a “‘ sticker ”’. 
But in point of practice the method is dangerous; it can very easily be overdone, 
and unduly self-controlled children often turn out to be rather unhappy and very 
introverted adults, simply because they were denied tenderness when they were 
entitled to it. One of the results of mistaken management in childhood is to drive 
the child from reality into a phantasy escape. Peter Pan would have been less 
concerned with his phantasies of Captain Hook, and more disposed to return with 
Wendy to reality, if he had experienced more orthodox maternal tenderness in his 
early days. In other words, the imaginative child, deprived of tenderness in the 
appropriate phase, does not develop fortitude in the face of reality but rather a 
compensatory valour in phantasy. Now this contrast between fortitude in phantasy 
and fortitude in reality runs all through character and conduct. The blusterer cannot 
lay claim to fortitude in reality, and it is only in relation to reality that fortitude 
counts. The dreamer is not courageous until he has learned to ‘“*. . . Dream, 
and not make dreams his master ’’, or as Francis Thompson puts it: ‘‘ Learn to 
dream when thou dost wake.’’ For, after all, fortitude is, in its essence, the negation 
of escape from life. Temptations to escape beset every one of us all through our 
lives, particularly in that state of sophistication which we are pleased to designate as 
civilisation. We escape from effort because sloth no longer implies starvation; 
we escape from danger because we have contrived so many—if deceptive—safety-first 
devices; we escape from reality into a make-believe world of mechanized entertain- 
ment, where we can comfortably indulge in ‘*‘ Dreams of the unfulfill’d and unpossest.’” 

So we see that fortitude has many roots in the individual personality. But it 
would be a mistake to ignore the social sources of fortitude. Leadership and social 
contagion can count for much. These operate by suggestion, and the transmission 
from the leader to his subordinates, or from the group to the individual, of a common 
and transcending purpose. The best examples of the former mechanism comprise 
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exploits of native levies or troops of primitive peoples led by Europeans. In such 
cases the troops are rarely in a position to choose their own purpose on any grounds 
of knowledge or reason. They simply accept the inspiring example of the leader as 
sufficient motive for courageous conduct. But leadership counts at every level of 
human development. No human group is so individualised as to be insusceptible 
to the effects of powerful leadership. Middleton Murry says of this phenomenon: 
** The only sort of miracle that has meaning for grown men—the miracle whereby 
a hero creates heroes.’’ History will tell in ages to come of the heroic defence of 
Verdun in the Great War. It is impossible to believe that the men of the Maginot 
Line were essentially different. But in 1940 there was no one to rally his men with 
the grim challenge: ‘‘ Debout les morts ! ”’ 

When the individual derives his courage from the group in which he finds himself, 
rather than from the leader, the process is one of social identification. The forces 
of mob contagion can be so powerful as to make savage brutes out of decent men, 
and heroes out of shivering weaklings. All revolutions in general tend to be manifesta- 
tions of social conflict between those who are defending their vested interests and 
those who have everything to gain and nothing but their lives to lose. It is therefore 
easy to understand that the fortitude of the former group is much more personal 
and rational, while that of the revolutionaries is more social and passionate. 

As far as one can learn from observers’ reports, the populace of Barcelona, who 
were very inadequately protected from air attack, developed a high degree of fortitude 
on a basis of common social experience. 

It has been said by Harold Nicholson that the Germans possess every form of 
courage except civic courage. Accepting this as a correct estimate, it means that the 
* national temperament and upbringing make for fortitude; that as a people they are 
suggestible, and therefore easily led by an aggressive leader, and also intensely 
susceptible to mob influences. R. L. Stevenson says of such folk that they are 
** not led so much by any desire of applause as by a positive need for countenance ”’. 

But the psychological aspect of fortitude, whether personal or social, does not 
take us far enough. It stops short of any consideration of values. For psychology 
in so far as it claims to be scientific, only tells us the mechanisms whereby a man’s 
conduct is courageous or otherwise. Professor Macmurray has said: ‘‘Scientific 
psychology is the science of human behaviour in so far as it is instinctive, habitual or 
unconscious. Therecannot bea science of human behaviour in so far as it is conscious 
and intentional.’’ This means that human choice may be casually determined, or 
may be free and deliberate. One man “sticks ’’ because his temperament imposes 
it upon him: another man “‘ sticks ’’ because he has consciously chosen his purpose. 
One man “‘ quits ’’ because his early upbringing has predisposed him to do so; 


another man “‘ quits ’’ because he has never accepted a value higher than self-interest. 

The highest form of fortitude from the ethical point of view is that which has 
the least temperamental basis, which has developed in spite of adverse upbringing, 
and which is most independent of social influences. In short, he is the greatest hero 
who was cast in the mould of a coward. For such a one must have accepted as 
his purpose in life a rdle for which he was fitted neither by nature nor nurture. And 
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what matters to us as a nation at this crisis is not how well or how ill our children have 
been bred and brought up, but how to transform the material available from 
mediocrities into heroes. Clearly we must exploit leadership and social influences 
to the utmost, avoiding only any form of deception. But that is not enough. There 
must be a general revaluation on a great scale—personal revaluation, whereby 
individuals discard the old values of self-interest and narcissan security, to adopt new 
values that can promote fortitude in the highest degree. We are not agreed about 
these values. Some would say the supreme values for which we are fighting are 
freedom, justice and good faith. Some would say that we are fighting for a new order 
in the civilised world. Some would claim that we are fighting to promote the 
Kingdom of God. But whether we accept new values that are merely political, or 
mainly ideological or frankly religious, the consideration that counts is whether a 
man’s values are sufficiently dominating to neutralise completely all personal con- 
siderations that would otherwise limit his fortitude. 
And what are the criteria of such fortitude ? First the hero must be able to: 


oe 


meet with triumph and disaster, 
And treat those two imposters just the same.’ 


Then he must be able to wait—suspense, uncertainty, unemployment, immobility— 
all the minor calls for fortitude—none of these things should take from him ‘‘ Courage 
and gaiety and the quiet mind ’’. And when he has learnt ‘‘ from fears to vanquish 
fears ’’, he should be ready to meet the supreme and ultimate test. For the hero— 
whatever be the sources of his fortitude—is the man who, in the last resort, answers 
unreservedly the call to make the supreme sacrifice: 


** Die for none other way canst live.”’ 


Intelligence and Fertility 


By J. A. FRASER ROBERTS, M.A., M.B., D.Sc., F.R.S.E. 
Burden Mental Research Department, Stoke Park Colony, Bristol 


Fertility of the Dull 

If the population is grouped in various ways, for example, according to occupa- 
tion, or geographical situation, it is usually found that the different groups are not 
reproducing at the same rate. This phenomenon is called differential fertility. 
In this paper the grouping to be considered is based upon general intelligence, as 
estimated so successfully on mental test scales such as the Binet. It is well known 
that at present in this country, as in many others, the dull have, on the average, more 
children than do the bright. The evidence for this is irrefutable; but most of us, 
if we have given the matter thought, will probably have reached the same conclusion 
simply by observing facts within our personal knowledge. A teacher at a junior 
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elementary school, drawing children from a well-mixed population, is probably as 
well placed as anyone for appreciating the full extent of the present tendency. 
General intelligence depends to a considerable extent on heredity. This is 
reflected in a certain average degree of resemblance between, for example, parents 
and children, or between brothers and sisters. Of course there are exceptions; and 
it is the striking exceptions that tend to catch the eye; nevertheless, if considerable 
numbers are studied, it will be found that bright parents tend, on the average, to have 
children of more than average brightness; similarly for the dull. It is certain that 
the level of general intelligence is also affected by environmental factors, especially, 
perhaps, those operating very early in life. But as long as heredity plays a part, 
and there is no doubt that that part is an important one, the fact that the dull are 
of higher fertility than the bright must inevitably be that a succeeding generation is 
inferior on the average in general intelligence to the generation that preceded it. 


The Effect of Unequal Fertility 


How great is the magnitude of this effect? Is it comparatively trivial, or is it 
large ? A short while ago Cattell (1937) on the basis of a large scale experiment 
estimated the fall in average I.Q. to be about 3 points per generation. It should 
be carefully noted, however, that the mental test he was employing was one of his 
own and his I.Q.s show a greater range than do the Binet I.Q.s—so familiar to most 
people—which can well be accepted as a standard. Allowing for this, i.e. that 
a given difference in Cattell I.Q. corresponds to a smaller difference in Binet I.Q., 
the fall per generation in terms of the latter measurement would be between 14 and 
2 points per generation. The studies of my colleagues and myself, carried out on a 
group of Bath schoolchildren, also permit an estimate to be made. (Some of these 
observations have been published, 1938—the rest are now being analysed.) Our 
observations yield a figure in substantial agreement with that of Cattell, indicating 
a fall in average Binet I.Q. of a little more than 14 points per generation. 

Is this a serious fall? On any view other than one of extremely short range it 
is a very large and important fall indeed. Its effect, if it were to continue at the 
present rate for a considerable period, could only be described as catastrophic. At 
first sight, perhaps, a fall in the average figure for the whole population from 100 to 
98-5 might not seem great, but its importance may be better realized by considering 
what the effect would be on the numbers of highly gifted and very backward persons 
in the community. Taking an I.Q. of 130 or more to correspond to very high 
intelligence, and one of 70 or less to correspond to pronounced dullness and frank 
mental deficiency, this rate of decline continued for only a single generation would 
mean that the highly gifted would be fewer by 20 per cent. while the very dull and 
mentally defective would be more numerous by more than 20 per cent. 


Fertility of Mental Defectives 

It is sometimes thought that it is sufficient to contrast ‘‘ defectives ’’ or very 
dull persons with ‘‘ normals ’’, conceding that the former show a higher average 
fertility. This is a very inadequate picture. Actually, the very brightest of all 
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produce, on the average, the fewest children; those somewhat less bright somewhat 
more children ; those of average intelligence produce the average number of children; 
those who are somewhat below the average somewhat more than the average number; 
those who are distinctly backward distinctly more than the average number of 
children, The relation is essentially linear; the degree of infertility of those of above 
average intelligence is proportional to the amount by which they exceed that average; 
similarly for the higher fertility of those of below average intelligence. Considering 
the extremes, it probably would not be far from the truth to say that the dullest 
persons in the population have an average of about three times as many children as 
do the brightest. 

One important point should be noted in connection with mental deficiency. 
High grade mental defectives corresponding to the legal term ‘‘ feeble-minded ”’ are 
simply extremely dull persons, so dull that care and supervision are often required 
for their own sake or for that of others. Their reproductive rate is very high. 
Low-grade defectives, however, are different. They tend to crop up in family groups 
of any level of mentality. For the most part they are themselves incapable of 
reproduction; furthermore, a group of their parents will not usually differ greatly 
in average intelligence from the population as a whole; these parents will also display 
more or less average fertility. The relation between dullness and high fertility, 
therefore, holds until we reach this very lowest level of all, when it no longer obtains. 
Idiots and imbeciles, in fact, usually owe their mental state to causes, whether 
hereditary or non-hereditary, different from those which produce the dullness of the 
very backward and the feeble-minded. 

It will be seen, therefore, that differential fertility in regard to intelligence is not 
simply a problem related to mental deficiency. It is a tendency common to the 
whole population, and any analysis of its causes, or estimation of its effects, or any 
attempts actually to alter it, must take into account this circumstance. 


Observations on Brothers and Sisters 

So far we have considered differential fertility only in terms of parent and child: 
that the dull have more children than the bright is in fact the accurate way to describe 
what is happening. In practice, however, it is extremely difficult to make observations 
simultaneously on parents and children. In the first place, while a good mental test 
is a highly efficient instrument of measurement in the case of a child, it is by no means 
so efficient if applied to an adult. A test like the Binet is satisfactory because in any 
ordinary civilized community children are all receiving sufficient education of the 
right kind to enable them to answer the test questions correctly if they have attained 
the appropriate level of mental development. But as soon as they grow up differences 
in surroundings, occupation and the like make an increasing difference to the result. 
A school teacher will do better than a blacksmith even if as children their test results 
were identical. True underlying, potential mental ability—general intelligence— 
becomes very difficult to measure because of confusion arising from different experi- 
ence. It sounds paradoxical, but is probably quite true, that the effect on the test 
result of a highly efficient education could hardly be detected, if at all, while that 
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education was taking place, but it would produce an effect, and an increasing one, 
if the test were given later, in adult life. 

A second, and equally important, difficulty is that of obtaining a sample of 
grown-up people which adequately represents the population. Actually, it is almost 
impossible. Schoolchildren, however, are available for such psychological observa- 
tions and with some trouble a good sample can be selected; but any attempt to 
test the parents would yield an incomplete and certainly biased group. To measure 
differential fertility in regard to intelligence, therefore, by measuring parents and 
children, it would be necessary in practice to test the parents as children and then 
wait until their own children were available for testing: needless to say a troublesome 
and unpractical proposition. 

The great majority of studies are carried out quite differently. Children only are 
measured and fertility is estimated by the number of sibs (brothers and sisters) that 
each child possesses. Such an investigation is comparatively easily carried out, and 
although it yields a measure of differential fertility which is somewhat indirectly 
calculated, the estimate obtained by means of such studies is perfectly valid. It is 
found that the dullest children have most sibs and that as intelligence increases so 
does the number of sibs decrease, the very brightest children having fewest sibs of all. 
The reason for this is, of course, that dull parents tend to have dull children and many 
children, therefore the dull child tends to have many brothers and sisters; conversely 
for bright parents and the above-average children. An estimate of the average fall 
in 1.Q. per generation is quite easily made given one further piece of information: a 
measure of the extent to which sibs tend to resemble each other in regard to intelligence. 
This measure, too, can easily be made by testing a population of children which 
includes many sets of sibs. Given a large group of children of measured intelligence 
and with known numbers of sibs, we know, first, that if differential fertility were not 
operating the average I.Q. would be the same in two successive generations and would 
be equal to that of the group under observation. Next we calculate from the data 
how many sibs children of each intelligence class possess, and also what the average 
intelligence of each group of sibs will be. Thus we arrive at the average I.Q. after 
the lapse of a generation. This is how the figure of one and a half points fall (or a 
little more) per generation, mentioned earlier in this paper, was obtained. 


A Misinterpretation 

The fact, however, that investigations are in practice made not on parents and 
children, which would theoretically be the direct way, but on brothers and sisters 
instead, has led to some misconception. The observer fully conversant with the 
whole argument often states his results in terms of his actual observations. That is, 
instead of saying that dull parents tend to have more than the average number of 
children he often says simply that dull children tend to have more than the average 
number of brothers and sisters. This does not matter if he is addressing an audience 
familiar with the general facts; but it may mislead those who are not. It may 
actually be thought that what he means is that children are bright because they come 
from small families. 
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The possibility of misunderstanding was brought home to me eighteen months 
ago when I read a paper on intelligence and family size to the Eugenics Society. 
The audience was perfectly familiar with the general thesis and the paper was concerned 
not with the fact of differential fertility but with results obtained in a special investiga- 
tion which threw some light on the nature of the phenomenon. The lecture was 
reported at some length in the daily press; and the accounts given were substantially 
accurate. Correspondence and further press comment soon made it clear, however, 
how much I had contributed to a misunderstanding the possibility of which had 
hardly occurred to me previously. It may be useful to consider a few of these 
comments, especially as some of them raise points of much practical importance. 

The Daily Sketch (October 20th, 1938) printed a column under the heading 
** Big Family Slander ”’, stating that doctors, psychologists, writers, people from the 
stage, business men, heads of working-class families—all were indignant at the report 
of the Burden Mental Research Trust which suggested that: ‘‘ Bright children were 
often only children; dull children came from large families.’’ Mr. J. B. Priestley, 
interviewed, said: ‘‘I think a child from a large family is far better equipped for 
modern life than an only child. Early in life he has had to deal with other people, 
to face his own problems. As regards intelligence he is quite equal to the only child. 
The only child may develop a stronger imagination than a child from a large family 
but his intellect is not usually any higher.’”’ Mr. Lupino Lane expressed much the 
same views. 

My observations dealt, of course, with intelligence test results, and intelligence 
in this sense, technically, general intelligence, is not appreciably influenced by such 
factors as the number of sibs a child possesses. Mr. Priestley was, of course, quite right 
in stressing the fact that there are important differences between the background of the 
only child and that of the child from the large family ; but the effects such differences 
produce are not measured by a mental test of the Binet type. General intelligence 
may be regarded as basic, native, potential capacity. What use the individual makes, 
or is permitted to make, of his endowments is another matter. Two persons of 
identical I.Q. may serve very differently their own interests and those of society. 
Nevertheless, it remains true that general intelligence in the technical sense is of basic, 
fundamental importance and is much the most important measurement that can be 
made on a child. Because of the operations of differential fertility it is inevitable 
that at present dull children should tend to come from families of larger average size 
than do bright ones; that bright children are more often only children than are dull 
ones. But they are, of course, not bright or dull because of the size of their family. 
Furthermore, given a certain level of general intelligence there is no doubt that the 
child from the large family does enjoy advantages which may well permit him to use 
more successfully the native endowments which neither he nor anyone else can 
change. 

Mr. Sacheverell Sitwell, also interviewed, recalled Napoleon and John Sebastian 
Bach. ‘‘ Read your history,’ he said, ‘‘ look about you to-day.’’ To take the 
second point first, Mr. Sitwell could easily convince himself that the position to-day 
is not what he imagines it to be. Even comparatively few enquiries amongst a 
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well-mixed sample of people could leave no doubt about the magnitude of the present 
trend. What so often misleads us, unless we are careful, is the tendency to notice 
the striking and exceptional and not to see the far more numerous but not specially 
interesting cases. Some people would argue that opposites attract each other; for 
example, that tall men tend to marry short women, or that blondes tend to marry 
brunettes. Put to the test of actual observation and measurement it is found that 
this proposition is not true. On the average, like tends to marry like. The wives 
of a thousand tal] men are taller on the average than the wives of a thousand short 
men. We may, however, be misled simply because we notice the striking exceptions; 
a very tall man married to a very short woman impress themselves on the memory; 
we do not notice a hundred examples in which there is no particular difference. And 
it must always be remembered that all observations of this kind are concerned with 
averages. Children of any degree of brightness may come from families of any size, 
but the average difference is unmistakable. For example, in the group of Bath school- 
children the brightest 4 per cent. (on the mental test results) included children from 
families of all sizes. But as many as 25 per cent. were only children, while 16 per cent. 
had four sibs or more. In the case of the dullest 8 per cent. of children, once again 
all family sizes were represented; but only 7 per cent. were only children, and 51 per 
cent. had four or more sibs. The correct deduction to draw from the facts is that 
it is a great pity that many parents of bright only children did not proceed to con- 
tribute large families of children, who would also have been very bright. 


Past and Future 


Mr. Sitwell’s first point, however, raises a question of much importance. There 
is no reason to suppose that the present inequality in fertility has existed for very long. 
His appeal to history would in all probability be upheld. Detailed information is 
lacking, but there is little doubt that the present marked differences in fertility date 
from the time of the sharp decline in the birth rate which occurred in so many countries 
in the latter part of last century. In a word, from that time, when the total fertility 
of the population declined, the decline was greatest amongst those of highest intelli- 
gence. Actually, it is inconceivable that a fall at the present rate in average general 
intelligence could have been going on for very long. 

This immediately raises the point that perhaps differential fertility will soon 
cease to operate; that fertility will become equalized throughout groups of differing 
intelligence, and with the same suddenness as it must be presumed to have attained its 
present disparity. This is quite possible, and there is, in fact, evidence pointing to the 
conclusion that the rate of decrease of general intelligence is slower now than it was, 
say, thirty years ago. For this reason some observers refuse to take too tragic a view. 
Nevertheless, we cannot be certain how soon this change will occur and a fall at the 
present rate continued for only a century would have very serious results. 


Possible Causes 


A final word may not be out of place about the possible causes of this kind of 
differential fertility, though in this paper I have been chiefly concerned to explain 
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the facts and to do what I can to remove the erroneous impression which the press 
account of my lecture apparently helped to foster in the minds of a good many 
people. 

To say that reduced fertility is due to birth control is no answer at all. In one 
sense this may be largely true; but this is merely the method by which the result is 
attained; it merely explains how and not why. Questions of prudence, of anxiety 
about supporting and educating a large family are undoubtedly factors. Thought 
for the future is a characteristic of the more intelligent, who are deterred from under- 
taking too great a responsibility. Related to this is the question of age at marriage. 
Women married at thirty will have, on the average, considerably fewer children than 
those married at twenty. 

It is not impossible that there is a real biological relation between high intelligence 
and low fertility. It may be that the higher the level of general intelligence, the more 
numerous are the objects of interest of life, with a consequent weakening sometimes 
of sex and parental instincts. 

Another important possibility has been pointed out by Prof. R. A. Fisher. There 
is no doubt that at present, in every walk of life, there is an economic advantage in 
being one of a small family. Above all else this permits parents to give a child oppor- 
tunities superior to those they themselves have enjoyed. Infertility is in fact a social 
asset. Now people tend to be promoted in the social scale for many reasons, amongst 
which are physical strength, good looks and, above all, intelligence. To these we 
must add relative infertility. The effect is to concentrate these qualities in the 
same persons. That is, high intelligence and low fertility tend to become associated 
together not because of a real underlying biological correlation but because both are 
socially advantageous and thus tend to come together. 

Any discussion on causes must, however, be speculative. There is no doubt 
about the facts, and the actual magnitude of the effect can be estimated reasonably 
accurately. What is required is further investigation into causes, for there is the 
hope that when the true underlying factors are revealed it may be possible to arrest 
so unfortunate a tendency by measures under social and economic control. 
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Child Guidance Service in Wartime 


By AGATHA H. BOWLEY 
Psychologist, Dundee Child Guidance Clinic 


** Business as usual ”’ as a slogan has never been so appropriate in the field of 
mental health services as during the past year. Many a time since the outbreak 
of war the women of England have been inspired with a desire to defend the marshes of 
Poland, the lakes and forests of Finland, the mountains of Norway, the dykes of 
Holland, the little hills of Belgium, and more recently the plain of Flanders. We have 
pictured ourselves administering first aid to the wounded, hot drinks to refugees, or 
just keeping cool under heavy fire! But for most of us such portraits are drawn 
more from phantasy than from reality. Certainly we may do a little A.R.P. in our 
leisure time, but our duty is surely to our profession, and Psychiatry and Child 
Guidance is perhaps more necessary than ever before. 

At the outbreak of war, in common with many others, I felt sadly bewildered and 
apprehensive, wondering what my job would be, and where and when the first bomb 
might fall. September Ist found me busily evacuating children from Dundee, and on 
September Sth, I was telephoning the Director of Education and the School Medical 
Officer to inform them that we were prepared to carry on Child Guidance work as 
usual in Dundee during daylight hours. The first few weeks were rather like a night- 
mare. Gas-masks and identity cards were much in evidence. Walking in the street 
was rather like playing musical chairs from shelter to shelter or from sandbag to 
sandbag. Outwardly we tried to appear calm and optimistic to the many anxious 
parents and children seeking advice. Evacuees flocked back to Dundee; schools and 
clubs remaining closed, the children thronged the streets, and delinquency increased 
(the figure has been put as high as an increase of 23 per cent. in some areas); wives 
were worried lest their husbands be called up immediately, and on account of the 
rising cost of living, and anxiety symptoms were rife. We tried to provide both 
educational and recreational activities, with the assistance of Training College 
students, for most of the children with whom we had been in contact before the war, 
and also for some of their brothers and sisters. We tried to make contact with cases 
whom we felt were most likely to react badly to war conditions, and in many cases 
were agreeably surprised. We spent many of our evenings helping to put to bed 
handicapped children billeted in an Open Air School—blind, deaf, retarded and 
physically defective children waiting to be evacuated. 

Work in Reception Areas 


Owing to the general dislocation of educational and medical services our referrals 
for some time were not up to normal. We tried, therefore, to establish an advisory 
Child Guidance service in the nearby reception areas. By bus, or bicycle, or with a 
special petrol allowance by car, we made contact with the neighbouring billeting 
officers, and having enlightened them as to what constitutes a psychological problem, 
we endeavoured to handle those which were referred to us. Unfortunately in many 
cases children were returned whence they came at the first sign of delinquency, 
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enuresis or other nervous symptom, and we were called upon to deal more often with 
returned than remaining evacuees. At present we are doing all in our power to 
impress on the authorities our willingness to assist with evacuation problems—to 
hunt out suitable billets for the so-called unbilletable child, to act as liaison officer 
between the irate foster-mother and the suspicious mother, to judge whether a 
particular child is more suited to a hostel or a private home, or whether evacuation 
without his parents is likely to prove disastrous, and to endeavour to treat psycho- 
logical difficulties arising out of evacuation. 

A good deal of research work has been undertaken, in respect of evacuation 
problems, notably at Cambridge, Liverpool, Birmingham, and in parts of Scotland. 
A bibliography of recent publications is included at the end of this article. Psychiatric 
Social Workers have been appointed by local authorities in certain areas to assist 
with psychological difficulties. But there has been a great deal of rather damaging 
literature published on the subject in the daily press. ‘“‘ Evacuees’’ are human 
beings. ‘‘ Being billeted ’’ involves some delicate adjustments of human relation- 
ships. Being separated from home and parents for the first time to the young child 
may represent almost a traumatic experience, especially when the duration of the 
separation has no definite time limit. But, of course, being exposed to the danger of 
air raids may constitute an even greater one. It is not only administrators, doctors, 
educators and well-meaning motherly people who are needed to make evacuation a 
success, but also child psychologists. 

Much of our time recently has been taken up in giving advice about the how and 
why of evacuation. ‘‘ To let them go, or not to let them go,”’ that is the question 
that troubles many a worthy mother these days. It is not a question with a cut and 
dried answer, and may differ in some respect for every individual child. Here are a 
few of the conclusions I have reached from my own experience of evacuation problems, 
and from the reports of other people. 


1. Babies under 3 years of age should not be separated from their mothers or 
nurses. Certainly they should be removed from the danger zones if at all 
possible, but even if weaning has been thoroughly successful in all senses of 
the word, such little people need a close contact with some familiar adult, 
and separation is likely to cause later if not immediate emotional difficulties. 


2. Children between 3 and 5 years may in some few instances be happily evacu- 
ated with older brothers or sisters, if a homely affectionate foster-mother can 
be found. Nursery school evacuation, if this means the school going as a 
complete unit with its own teachers to an adequate premises with adequate 
staff may be satisfactory, but the difficulties due to epidemics, general 
organization and lack of adequate personal attention may be very great. 


3. Children between the ages of 5 and 8 years are most likely to settle happily 
in the country if. they go with brothers or sisters, or school friends, and are 
billeted in foster-homes of the same social status as their own. They need 
adequate play space, recreational activities, and schooling ; and regular 

visits from their parents once they have settled are most important. 
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4. Children over 8 years of age will most probably adjust to evacuation if they 
go with their own teachers, and can live under satisfactory boarding school 
conditions. It is essential that the unit is not too large, that an adequate 
domestic and medical staff is provided, and that educational equipment and 
recreational opportunities are suitable. Again contact with parents is very 
important. The oldest boys and girls are the most likely to adjust to these 
conditions if they are given the right balance of freedom and supervision. 


5. Hostels are needed for the really difficult children who need special attention 
on account of their physical or mental health with a qualified staff to deal 
with such problems, as enuresis, somnambulism, excitability, fears, tics, 
stammering, delinquency and the like. They should be permanent hostels, 
but their population may well be a fluctuating one, and as the symptoms 
disappear they may be re-billeted. 


6. Some medical centres are necessary with in-patient accommodation which 
can deal with children suffering from verminous conditions, impetigo, 
epidemics, and the like. 


7. Children attending special schools—mental defectives, physical defectives, 
the blind and deaf of all grades—should be evacuated in their school units 
with their specialist staff, and adequate domestic assistance provided. 


Evacuation has not failed altogether, but it would have been more successful if 
air raids had actually occurred early in the towns, and if provision of the kind 
outlined under the heads of 4, 5 and 6 above had been provided beforehand. 


Psychological Implications of Evacuation 


Before we condemn the parent who refuses to evacuate her child in spite of all 
the persuasive propaganda she hears, we must consider the psychological implications 
of evacuation. The family unit for all its faults, and in spite of all the conflicts it 
causes, provides the most satisfactory background for the young developing child if 
it ensures adequate security, affection, and discipline. To break this unit at an 
early age means a great disturbance of security, and a great loss of affection. Evacua- 
tion may be interpreted by the child unconsciously as rejection, and the child may 
suffer a deep feeling of unworthiness, unlovedness, and inadequacy in consequence. 
Evacuation may be interpreted as a punishment, and has indeed been used as a 
threat to the naughty boy by many an overwrought parent recently- In fact, we 
found the fear of being evacuated to be far stronger than the fear of being bombed— 
the first, of course, being more of a reality than the second. If the child is already 
showing difficulties at home in most cases these will only be increased when evacuated, 
unless the perfect foster-parent who is prepared to take trouble and show real interest 
in the child can be found. Older children who are serene, well adjusted, fairly 
independent, and sociable, may well enjoy evacuation and benefit from it in a number 
of ways. 
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Mothers tend to cling to their offspring. How often we have heard recently: 
“* If we must be bombed, we would rather be bombed all together.’’ In these trying 
times, with their husbands frequently away from home, the thought of separation 
from their children is unbearable. In many cases the petty discomforts and com- 
plaints of the children have been exaggerated, and some children have even been 
brought home against their will, because their mothers were so lonely. This is very 
understandable. It is also extremely difficult not to feel jealous, or suspicious or 
critical of foster-parents especially if they win affection and respect from their foster- 
children. It is just in regard to such feelings that a trained Psychiatric Social Worker 
can provide such invaluable help by giving the parents a little insight into their 
feelings. A great deal needs to be done in the way of providing substitute interests 
for the non-evacuee parent, and social workers might well encourage mothers to take 
up some war work if their children are away. 


Propaganda Work 


Finally Child Guidance workers can do a great deal in evacuation areas by 
carrying on their services as before and in doing a little ‘*‘ keep cool ’’ propaganda. 
We have found that anxious parents have increased anxiety symptoms in their 
children. At the beginning of the war we drew up a small pamphlet to distribute 
to parents and billeting officers and others. It runs as follows : 


Children in Wartime 


Some Suggestions which may prove useful 

1. Try and keep your normal routine in the home. 

2. Try and think of pleasant things to do in the long evenings. 
3. Don’t talk too much about the War in front of the children. 
4 


. Don’t expect the child to be frightened during air raid alarms. Remember he 
will take his cue from you. 


5. Ifthe child is worried about wearing a gas-mask, try to get him used to it gradually. 
Show him you are not afraid of wearing yours—but never put it on to frighten him. 


6. Teach him not to believe all the rumours he hears. 
7. Try and see that he has enough to do. 


8. Don’t worry if he shows signs of nervousness from time to time. This may be a 
natural reaction to the strain of wartime. Ignore symptoms and avoid comment, 
and see that he gets regular food and sleep. Reassure him by your own calmness, 
your commonsense, and your cheerfulness. 


As a symbol of our attitude we gave a very successful Christmas party to thirty 
children attending the clinic, and were able to provide a Father Christmas and a 
conjurer in our roomy basement air raid shelter. Wecontinue to stress the importance 
of trying to carry on work much as usual. 
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We have noted how some fathers who suffered from shell shock during the last 
war have had a recurrence of symptoms and this has affected their children. We have 
seen how in some cases air raid alarms have caused a temporary increase of nervous 
symptoms, but we have observed that usually the symptoms are related to much 
earlier unfortunate experiences in the child’s life. In one case the child got better 
when an actual raid took place, and German aeroplanes proved not so terrifying as 
phantasy had suggested. Depressed cases have sometimes improved, shaken out of 
their personal problems by exciting international events. Anxiety cases have released 
some of their inner anxiety by projecting internal conflict on to the external conflict. 
Repressed aggression has found an outlet and in some cases the delinquent, having 
found a legitimate victim for his aggressive feelings, ceases to be delinquent. 

The real test—large scale air raids—has not yet taken place, but often suspense 
and its confederate, morbid imagination, is harder to bear than real physical danger. 
The morale of the civil population seems even better than before the war, when the 
uncertainty of one crisis after another kept us in a continual state of tension. 

Psychologists have an important part to play in helping to preserve this morale. 
Lectures which have been organized for A.R.P. workers are excellent, and anyone 
who is in contact with children should do his or her utmost to remain calm and 
cheerful and reassuring. Teachers have an important role to play, and many of them 
have been overworked and overworried by the constant changes that evacuation 
implies. Many of them have shouldered their new responsibilities most courageously. 
We want to try and prevent the disastrous after-effects of a constantly tense and 
anxious state of affairs on the children; we must mitigate the horrors of warfare to 
some extent for the sake of the younger children, and the more sensitive children. 
It seems excusable at the present moment to demonstrate that war is to some extent 
a great and worth-while adventure, and that the courage and endurance that it 
inspires must be honoured. We need also to stress that we are fighting against 
oppression and tyranny, and for the preservation of our own and other people’s 
freedom to live and think and act as we feel we need. We must take a positive and 
constructive point of view and at the same time be eminently practical and teach the 
children what to do in an emergency. 
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News and Notes 


Mental Health Emergency Committee 


The Mental Health Emergency Committee has been much encouraged by a 
generous grant from the Treasury, designed to be used for the continuance and 
extension of the work of its constituent bodies at a time when their activities 
were threatened by lack of funds. The money was to be distributed to these bodies 
but a large proportion has been handed back by them to the Mental Health Emergency 
Committee, so that it will now be possible to continue to send loan workers to 
Reception Areas to assist with the solution of problems arising out of evacuation and 
also to extend this service to other types of work. 

The Ministry of Health has sanctioned the appointments of Psychiatric Social 
Workers at a salary of £300 per annum at Brighton, Caernarvon, West Riding, Bedford 
and Flax Bourton. In addition the Berkshire County Mental Hospital has made a 
permanent appointment after having had a loan worker for three months. 

The whole question of evacuation is at present in some confusion as a result of 
the movement of East Coast and Channel Islands populations. It is expected, 
however, that there will be an increased demand for Mental Health Workers and the 
Committee continues to be in a position to supply these in very special cases—at 
first on the basis of loan service—if the Local Billeting Authority will make an 
application to the Ministry of Health for their employment. It is felt that this loan 
service is fulfilling a very important piece of propaganda work, for nothing can be as 
effective as an actual demonstration of what can be done by a Mental Health worker 
and it is hoped that these emergency appointments may lead to a permanent service 
when peace returns. 

The Register of workers qualified to be Superintendents of Hostels for Difficult 
Children in the Reception Areas is proving to be of value and several vacancies have 
been filled through it. The Committee has also been able to arrange for workers 
with suitable qualifications who are interested in such posts to have a short period of 
special training, free of cost, in a school which takes difficult children; it is felt that 
this may be of real value in giving such workers practical experience in the running 
of hostels as well as an opportunity of dealing with children who are emotionally 
disturbed. The Committee is anxious to keep the Register up to date and would be 
glad if anyone interested in the work or in the short training scheme will get into 
touch with the Hon. Secretary. A special worker with psychological qualifications 
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is carrying out a survey of Hostels for Difficult Children in Civil Defence Region 6, 
at the request of the Senior Regional Officer of the Ministry of Health. 

The Committee is in touch with the Advisory Council of the Children’s Overseas 
Reception Board through its Chairman, Mrs. Montagu Norman, who is a member 
of this Council. It has been possible to make certain practical suggestions upon 
such subjects as the selection of children and of escorts. 

Atameeting called by Mr. Ernest Bevin, Minister of Labour and National Service, 
voluntary organizations were asked to co-operate with him in plans for safeguarding 
the welfare of industrial workers outside working hours. On the Health Group 
of these organizations the Mental Health Emergency Committee will be represented, 
and it is felt that it will have a substantial contribution to make in helping to solve 
some of the problems with which the Minister finds himself confronted. 


Psychological Problems of the War 


The National Council for Mental Hygiene hasrecently given a number of lectures 
in various parts of the country, including Sussex, Oldham, Gloucester, Woolwich, 
Tottenham and Romford, to civil defence workers with a view to equipping them 
with knowledge on how to deal with psychological casualties. The meetings were 
arranged in collaboration with the local Medical Officers of Health and the heads 
of the A.R.P. services, and there were large attendances on every occasion, from 
400 to 1,000 persons being present. Meetings are also being arranged in other areas. 
The Council is prepared to supply speakers to address meetings on this and kindred 
subjects and further information will be given upon request. 

There has been a large demand for the Notes for those in charge of Air Raid 
Shelters and for First Aid Workers, prepared on behalf of the Council by Dr. Doris 
Odlum, and copies have been circulated to all County and County Borough Councils. 

Dr. Millais Culpin gave a lecture on June 15th on the Prevention and First Aid 
Treatment of Nervous Instability at a special week-end course arranged by the Royal 
College of Nursing for trained nurses employed in factories and business houses. 
Arrangements had been made by the Council to hold a one-day Conference at B.M.A. 
House on Psychological problems of the war as they affect the Teacher, but owing to 
the present situation this has been postponed. It is hoped, however, that it will be 
possible to hold the Conference later in the year. 


Mental Hygiene Film 


A film, entitled Fear and Peter Brown, produced by Spectator Short Films 
Limited, from a scenario prepared by a special Sub-Committee of the National 
Council for Mental Hygiene, was presented at a trade show on June 26th, and is now 
available for general release. It is expected that the film will be shown this month 
at certain West End cinemas. A grant for its production was made by the Ministry 
of Health. 

Directed by Dr. Richard Massingham, with Nicholas Hannen and Stephen 
Haggard in the leading rdéles, the film deals with the prevention and treatment of fear, 
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showing how childhood fears unsympathetically handled by parents and others affect 
the individual’s reactions in later life. The story stresses the need for admitting fears 
in oneself and of recognizing that they are nothing of which we should feel ashamed. 
By making friends with fear we are able to meet with true courage the trials and 
vicissitudes of life, especially at the present time when fear has become capitalized 
by our enemies for the purpose of lessening our morale. 

The film is excellently produced and makes an interesting story. It is hoped that 
it will be widely shown and achieve its purpose of instilling the right attitude to fear 
and of helping people to overcome their anxieties. 


The C.A.M.W.’s Holiday Homes 


On the outbreak of war, the Central Association for Mental Welfare had five 
seaside Holiday Homes available for patients from Mental Hospitals and Mental 
Deficiency Institutions, and for children from Occupation Centres. Under war 
conditions the continuance of these Homes for the use of holiday guests was obviously 
no longer possible, but they were quickly diverted to other purposes. With the 
exception of the one at Redcar, every Home was at once reserved for defectives 
evacuated from Occupation Centres or others for whom no instutitional accommoda- 
tion was available, and whilst the administration continues in the hands of the 
Association, the whole of the accommodation is allocated to three Local Authorities 
—Middlesex, Hampshire and Lancashire. 

In addition to its pre-war Homes, new premises at Basingstoke were acquired, 
to provide the additional vacancies needed, through the kindness of the Sisters of the 
Transfiguration who are responsible for Mount Tabor Certified Institution. A 
house in the country in Somerset has also been recently rented to take the place 

of the Seaford Home from which it became necessary to evacuate. Negotiations 
are at present taking place for still another house, as further emergency vacancies 
are found to be urgently required. 

All the Homes are staffed by experienced workers and the type of training the 
children were previously receiving at Occupation Centres is being successfully 
carried on. 

Should there be a still further demand for accommodation for defectives 
evacuated from dangerous areas, the Holiday Homes Committee would be glad to 
hear of it. 


Child Guidance Council 


Bradford Education Committee opened its child guidance clinic in April at 
28a Manor Row, Bradford, with the following staff: Dr. H. Edelston (psychiatrist), 
Mrs. E. M. Henshaw (educational psychologist) and Miss M. E. Cullen (psychiatric 
social worker). 

Clinics in connection with the Emergency Medical Service are now being held 
at Stanboroughs, St. Albans Road, Watford, and at the Emergency Medical Service 
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Hospital at Bishop’s Stortford. Both of these are under the general supervision of 
Dr. W. J. T. Kimber who has been appointed consulting psychiatrist to Hertfordshire 
County Council—the second Local Authority to make an appointment of this kind. 

In Sheffield, the clinic under Dr. Alice White’s direction in the Neurological 
Department at the Royal Infirmary has been fortunate in securing the voluntary 
services of Mrs. Sarmienti (formerly Mrs. Newell) as psychiatric social worker. The 
London Hospital clinic has qualified as a Group I clinic in the Council’s ‘‘recognized ”’ 
list by instituting separate sessions for children. This Clinic already possessed a 
full team of adequately qualified personnel. 

At Newcastle-on-Tyne a representative Committee is working towards the 
establishment of a clinic,and at York public concern over the question of the increase 
in juvenile delinquency has led several sections of the community to interest them- 
selves in child guidance. A well-attended meeting was addressed by Mr. A. H. Mann, 
formerly Hon. Psychologist to the Cheltenham and County Child Guidance Clinic, 

Blackpool, Bolton and Hull are three other towns in which interest has been 
aroused. Thereis every prospect that a “‘ pooled ”’ clinic will be set up in North-East 
Lancashire before the end of the year. 

Under the auspices of the London Police Court Mission a much appreciated 
lecture was given to Probation Officers on behalf of the Council by Mrs. D. H. 
Hardcastle, who has lectured also at the Maria Grey Training College. Mrs. Henshaw 
has lectured to Bradford Education Society, to the Bradford branch of the National 
Council of Women and to students at Ripon Training College. 

It is gratifying to note that the National Union of Women Teachers passed the 
following resolutions at their Conference in May, an indication of increased general 
interest in the work of the Council: 


‘* That hostels opened in Reception Areas for the care of difficult children 
should be adequately staffed by people experienced in the treatment of such 
children.”’ 


** That this Conference draws attention to the urgent problem of the 
increase of juvenile delinquency and calls on the Government and Local 
Education Authorities throughout the country to set up Child Guidance 
Clinics so that expert advice may be available (a2) to parents and teachers, 
(b) to the Juvenile Courts.” 


National Council for Mental Hygiene Annual Report, 1939 


The Annual Report of the National Council for Mental Hygiene for 1939 has 
recently been published and copies may be obtained on application at 76-77 Chandos 
House, Palmer Street, S.W.1. 

The Report is a record of activity in a great many directions and gives information 
on the work of the Council’s Standing Committees, notably in relation to the Criminal 
Justice Bill, the teaching profession and the psychologically unfit student, and also 
investigations carried out with a view to promoting a Bill to repeal the existing 
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anomalies in regard to the law on suicide. Particulars are also given of the wartime 
activities of the Council, among these being special training lectures for civil defence 
workers on psychological problems of the war, and the preparation of memoranda 
for the use of those in charge of First Aid posts and A.R.P. personnel, and for teachers 
in reception areas. 

The Report also contains references to the Council’s participation in the inter- 
national mental hygiene movement, and reports are appended on the work of the 
Council’s affiliated societies, the Oldham Council for Mental Health and the Bath 
and Bristol Mental Health Society. 


The Scottish Association for Mental Hygizne 


The Annual Meeting of the Scottish Association for Mental Hygiene was held 
in the Technical College, George Street, Glasgow, on Saturday, June Ist. The 
meeting was well attended and was representative of wide and varied interests. 

Sir William M’Kechnie, President of the Association, who was in the chair, 
explained that at the outbreak of war it was suggested that the work of the Association 
should be carried on by an Emergency Committee composed of the President and the 
Chairman of each of the three Sections of the Association. This Committee had met 
at regular two-monthly intervals and the attendance had been 100 per cent. on all 
occasions. The Committee were of the opinion that the supervision of mental 
defectives was work of national importance and as such should be continued as far 
as possible. A brief résumé of its activities was then given to the meeting. 

Dr. Clarkson, Chairman of the Mental Deficiency Section, opened a discussion 
on the problem presented by the mentally defective lad who found himself called up 
for military service. Reference was made to the special risks involved and to the 
difficulties of ascertainment. Dr. Kate Fraser, Commissioner of the General Board 
of Control for Scotland, informed the meeting that for the past six months the names 
of defectives known to the Local Care Committees who had joined the Army had been 
forwarded by the Board of Control to the War Office, for their information and 
consideration. She suggested that (1) defectives might be drafted to a Labour Corps 
where their services could be utilized; (2) that some form of group testing be organized 
for recruits which would assist in ascertainment and would be of value in grading for 
special types of work, etc.; (3) that Special School teachers might be asked to prepare 
a short report of their pupils likely to be called up in the next age group, and that this 
information should be available for Local Recruiting Offices and for the Scottish 
Command. It was agreed that the Emergency Committee should request an inter- 
view with the Scottish Command with the object of laying these and other proposals 
before them. 

Professor Drever, Chairman of the Child Guidance Section, stated that the 
question of the establishment of Child Guidance Clinics in Evacuation Areas had been 
discussed. It had been decided that no action should be taken in this connection 
meantime. A list of available Clinics had been sent to Directors of Education in 
Evacuation Areas, pointing out that the services of the Clinics already in existence 
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were available for advice and guidance in cases of difficulty. Articles in the Press 
had already been published and it was hoped to continue these. 

It was agreed that the Emergency Committee should meet with the Educational 
Institute of Scotland and the Women’s Voluntary Service with a view to suggesting 
that the services of teachers should be organized to assist with Child Guidance 
problems arising in evacuation areas. 

Dr. Harrowes, Chairman of the Mental Health Section, dealt with the importance 
of education of the public in matters of mental health and of the symptoms to be 
expected in the event of Air Raids. Arrangements were being made for groups of 
voluntary workers to receive special instructive lectures along these lines. 

The Secretary submitted a short report on the work of Local Case Committees, 
explaining that in some districts the work had been curtailed, but that every effort 
was being made to retain supervision as far as possible. The special difficulties were 
(1) lack of finance, (2) transport, and (3) the securing of premises with suitable Air 
Raid Shelters. A Scottish Federation of Case Committees had been formed, with 
representation on the Executive Council of the Association. 

It was agreed that the Scottish Association should co-operate with the Editorial 
Board of MENTAL HEALTH in endeavouring to increase the circulation of the magazine. 

The Emergency Committee was empowered to continue in office for the purpose 
of carrying on the Association’s work under wartime conditions. 


The Use of ‘‘ Licence’’. A National Economy 


The Royal Eastern Counties Institution was the first Mental Deficiency Colonyin 
England to adopt the practice of licensing defectives, after a period of training, for 
work in the outside world, and Dr. Turner, its well-known Medical Superintendent, 
has always strongly championed the use of this particular provision of the Mental 
Deficiency Acts. 

In his recently published Report he refers specially to the economic value of the 
system, and estimates that the annual saving it represents to the community, in 
respect of patients in his own Institution alone, has been £11,000. In 1940, more- 
over, this figure is likely to be higher still. In addition the Local Authorities using 
the Institution have been saved the capital cost of building accommodation for some 
200 more patients which would otherwise have been necessary. 

On January Ist, 1940, there were 192 patients on Licence from the Institution. 
Of these, 168 were in some form of employment, 33 being in “‘ living-in ’’ domestic 
service. During the year under review, 35 cases were discharged from Licence. 
Of these 16 were transferred to another form of care, but 19 were discharged because 
they had been pr ved to be capable of earning their own living and successfully 
adapting to life in the community. It is significantly pointed out by Dr. Turner, that 
every one of these had failed ‘‘ very badly ’’ before admission to the Institution and 
that their stabilization was due entirely to the training they had received there. 

The experience of the C.A.M.W.’s Case and Guardianship Department largely 
bears out the experiences recorded above, and shows that in the national ‘‘ war 
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effort ’’ high-grade defectives are by no means merely a liability. Of the girls placed 
out in service by the Association ‘‘ On Licence ’’ or under Guardianship, a number 
are employing their leisure in knitting ‘‘ comforts ’’ for the troops, one is helping 
her mistress in canteen work, another has successfully passed an-A.R.P. test in first 
aid. Two girls are working as machinists in a factory for the making of uniforms 
for the Royal Air Force, one of whom is able to earn as much as £2 10s. a week. 

Many of the male defectives under the care of the Association are also playing 
a really useful part in the present emergency. A number of them are employed in 
factories producing various kinds of war equipment ; others are in rubber factories, 
chain-making works, printing works, etc. In almost every instance these defectives 
are found to be capable of holding their own with normal workers, working at equal 
pressure and for equally long hours. In some cases, earnings amount to as much 
as £4 to £5 a week. One lad employed as a shoe repairer claims that he can repair 
three pairs of army boots in half a day; another engaged in assembling chains used 
for tanks was told by his foreman that in one week his output was greater than that 
of his fellow-workers. Moreover, many of the lads are engaged in some form of 
voluntary service, e.g. there are two who, with other men from their factory, help 
ambulance workers at the local hospital to move wounded patients. 

All this achievement proves to any who may remain as yet unconvinced, that, 
after a period of training in an institution, and if he is carefully placed in an environ- 
ment which will give him the special supervision he needs, the high-grade stabilized 
defective, far from being a life-long burden on the community, may constitute an 
actual asset. 


In Memoriam. Elfrida Rathbone 


On April 22nd there passed away another pioneer worker to whom it is fitting 
that tribute should be paid in a journal concerned with the needs of those who are 
mentally handicapped. 

By two achievements will Elfrida Rathbone be remembered when the story of 
voluntary work for defectives in the twentieth century comes to be recorded. First, 
by her founding in 1919, in a poverty-stricken district of London near King’s Cross, 
the Lilian Greg Occupation Centre (dedicated to the memory of a defective child 
in whose training she had taken an absorbing personal interest)—the first Centre of 
its kind designed specifically for low-grade children placed under statutory super- . 
vision under the Mental Deficiency Act, and the one which demonstrated to sceptical 
enquirers the practical possibilities of such a venture. 

Out of this work grew her multifarious activities for the pupils and ex-pupils 
attending the four Islington M.D. Special Schools, carried on in co-operation with 
the local London County Council District Organizer of Children’s Care, and with 
the help of a Committee known first as the Lilian Greg Welfare Committee and 
afterwards as the Elfrida Rathbone Committee. By Clubs and Classes, Camps and 
Parties, by countless acts of service in response to innumerable individual needs, by 
ever accessible personal counsel and advice, she and those working under her leader- 
ship sought to guide and protect boys and girls struggling with dim intelligence and 
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weak wills to deal with the problems inherent in life in a crowded industrial district. 
They accepted her as their best friend, and will ever remember her with love and 
gratitude. 

After her retirement from active work in 1936 she suffered from an illness which 
brought with it increasing infirmity and ultimately deprived her of freedom of move- 
ment, but she accepted her condition without bitterness or complaint and in a spirit 
which made the task of serving her a deeply enriching experience. 

The Committee which bears her name will perpetuate her memory by carrying 
on the work she loved, and she would desire no other memorial. 


** Lord ’? Memorial Essay Prize Competition 


This competition was instituted some years ago by the Society of the Crown of 
Our Lord in memory of the late Lt.-Col. J. R. Lord, C.B.E., M.D., F.R.C.P., of 
Horton Mental Hospital, who was also Joint Honorary Secretary of the National 
Council for Mental Hygiene. 

The subject chosen for the essay this year is ‘‘ How can the Nurse help the 
Refractory Patient ?’’ The competition, which is held under the auspices of the 
National Council for Mental Hygiene, is open to certificated mental nurses, male and 
female, of the rank of staff, charge or chief charge, in the Mental Hospitals of England 
and Wales, and a medal and a money prize of £4 are offered. 

Essays are limited to approximately 2,000 words, and the latest date for the 
reception of these is October 31st, 1940. They should be written legibly on one side 
of foolscap numbered sheets. Names of competitors must not be placed on the 
paper, but a motto should be selected to identify candidates and written at the head 
of the essay. A sealed envelope containing the name and address and the motto 
of the candidate should be sent with the essay to: The Secretary, The National 
Council for Mental Hygiene, 76-77 Chandos House, Palmer Street, London, S.W.1. 


Neurotic Symptoms Among Evacuated Children 


In an article in the British Journal of Educational Psychology (February, 1940), 
Dr. Cyril Burt gives some interesting statistics as to the frequency of neurotic symptoms 
and delinquency among school children, before and after evacuation. He points out 
that the figures should be regarded only as an epitomization of first impressions rather 
than as the results of a systematic enquiry, but that they may be of value as a 
provisional starting point for more intensive work. 

The figures (based on an estimated percentage of sample population) show an 
increase in anxiety states from 4-2 to 6-3, reports from reception areas showing that 
this condition is occurring most frequently amongst the girls and the younger and 
only children. The other notable increase is for incontinence, rising from 3-4 to 7-2, 
but in many cases Dr. Burt maintains that the trouble is not a “‘ habit ’’ but a new 
manifestation, and in several instances it ceased immediately the child returned home. 
These two conditions are the primary cause of a rise in the estimated frequency 
of the various types of neurotic symptoms amongst children, from 17-1 before 
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evacuation, to 25-3 after evacuation, and of this percentage only 5 per cent. 
represents cases of ‘‘ serious ’’ nervous disorder, urgently needing special treatment. 


Vocational Training for the Mental Patient 


An interesting account of an experiment in the ‘‘ rehabilitation and resocialization 
of mental hospital patients ’’ is given in a recent issue of the Journal of Mental Science 
(January, 1940), by Dr. L.H. Wooton, Medical Superintendent of St. Ebba’s Hospital, 
Epsom, and Dr. L. Minski, Deputy Medical Superintendent. 

It was noted that a number of voluntary patients treated since the passing of 
the Mental Treatment Act in 1930, sought readmission to Hospital and that inability 
to obtain employment was frequently a deciding factor in their relapse. Merely to 
give help in finding work in a former occupation, was often inadequate, as such 
work was found to be in a trade which was dying or overcrowded. What, therefore, 
appeared to be needed, in addition to such help, was a scheme by which special 
training in a new occupation could be provided for selected patients, and in 1935 a 
grant of £100 from the Mental Hospitals Committee of the London County Council 
made it possible to begin the experiment. From the outset, it had the enthusiastic 
support of the Council’s Education Department, and each patient chosen for training 
is seen by a representative of this Department in conference with the Hospital’s 
medical staff, to ensure that the best choice of work may be made. The training is 
given at polytechnics, technical schools, training centres, etc., and if a patient has no 
home, he either lives in Hospital, going backwards and forwards each day, or is 
placed in some suitable Hostel or in lodgings. 

Out of a total of 31 patients placed in employment since the experiment began, 
8 males and 1 female were given special training in some new occupation which 
included: typing, electrical wiring, motor engineering, gardening, and shoemaking. 
The remainder were placed without preliminary training, the majority returning to 
their former type of occupation. Of these 31 patients, 25 remained well and in work 
at the date of writing (September, 1939), 4 had relapsed, 1 had committed suicide, 
and 1 was in the hands of the police. 

The working of the scheme placed a heavy additional burden on the medical 
staff of the Hospital and on the Social Worker, and the help of the Mental After-Care 
Association was subsequently enlisted. In a period of some twelve weeks, 10 patients 
were referred to the Association of whom 7 were successfully placed in employment. 

The expenditure involved since the inauguration of the scheme, viz. £259, may 
appear at first sight to be disproportionate to the number of cases dealt with, but it 
is pointed out that a large part of this sum has been spent on the maintenance of 
patients during training. Moreover, without such special help many of the patients 
concerned would undoubtedly have reverted or drifted into the Social Problem group 
and would have become a heavy charge on the community. 


Mental Health in the ‘* Services ”’ 


In his report for 1939, Prof. D. K. Henderson, Physician-Superintendent of the 
Royal Edinburgh Hospital, draws attention to the need for the service of psychiatrists 
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in Training Camps and on Recruiting Boards. In this way, not only would men who 
were likely to break down under war strain be quickly eliminated but the mental health 
of others capable of responding to psychotherapeutic treatment might be preserved. 

Dr. Henderson points out the shortsightedness of the present policy by which 
men who have become temporarily incapacitated as the result of nervous breakdown, 
especially those who have had to be certified as mentally unsound, are thereafter 
automatically discharged. He considers this a waste of man power owing to the fact 
that “‘the types of nervous and mental illness occurring during war conditions 
develop at a very much more superficial level than similar disturbances in civil life ’’. 
Consequently, quick recoveries may often take place, in many cases no further break- 
down need be anticipated and a patient on the completion of treatment may easily be 
found to be capable of doing useful work in one or other branch of the services. 

On the other hand, the failure to pay attention to the mental as well as to the 
physical health of recruits, can only lead, as the same mistake led in the last war, to 
many serious nervous and mental collapses after months of intensive specialized 
training given to no purpose. 

The National Council for Mental Hygiene has at present under consideration 
the question of Recruiting Boards and the psychological examination of recruits. 
A memorandum on the subject is being drafted by a special Sub-Committee of the 
Council’s Standing Committee for submission to the relevant authorities, and it is 
hoped that it will be supported by various other mental health and medical organiza- 


tions. Further reference to this matter will be made in the October number of the 
journal. 
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Book Reviews 


The Measurement of Abilities. By P. E. Vernon, 
M.A., Ph.D. The University of London 
Press. 10s. 6d. net. 

This book is intended for teachers and 
examiners, and for psychologists with scientific 
or clinical interests. The author makes no 
attempt to describe in detail the large variety of 
mental tests at present in use. He outlines the 
principles of test construction and procedure and 
gives a brief comprehensive list of available tests 
with particulars as to the publisher and nature 
of each. He draws attention to the difficulties 
and dangers which arise in using mental tests 
and indicates the chief methods of interpreting 
the significance of the results obtained. 

A considerable part of the book is devoted to 
a discussion of the defects of examinations and 
present day methods of marking. The reader 
is introduced to simple statistical methods of 
tabulating marks and calculating the Mean and 
Standard Deviation of a normal distribution. 
The author shows the way in which the standard 
deviation can be used for the measurement of 
mental ability, discusses the merits and limita- 
tions of other methods of measurement and 
illustrates the method of estimating the relia- 
bility of, and correlation between mental tests. 

The author’s treatment of the principles of 
correlation and the statistical analysis of 
numerical data is neither as simple as he promises 
the reader it will be nor as clear as the student 
with more scientific interests would wish, and 
one is left to apply algebraic formulae by rule of 
thumb with no very adequate idea as to the real 
nature of the calculations carried out. 

The qualities of good mental tests are carefully 
considered and much sound, simple advice is 
given concerning the choice and use of appro- 
priate tests. 

The last few chapters of the book are devoted, 
almost entirely, to the possible improvement of 
present day examination methods. The writer 
is keenly aware of the problems involved— 
almost too keenly. The book will appeal to 
teachers and examiners more than to students 
and psychologists interested in scientific or 
clinical work, but the author’s contact with his 
particular problem, his experience and balanced 
judgment, make the book well worth reading by 
those who are interested in the uses of mental 
tests. As an introduction to the principles 
underlying mental measurement it undoubtedly 
covers the ground better than any one book yet 
published. 

J.C.R. 





Reassurance and Relaxation. By T. S. Rippon, 
M.R.C.S., L.R.C.P., and Peter Fletcher. 
Introduction by W. Russell Brain, M.D. 
Routledge & Sons, Ltd. Price 6s. net. 

This small book dealing with a large subject 

contrives to be interesting and to give a clear 
presentation of the matter. It is chiefly directed 
towards the treatment of anxiety states which the 
authors regard as the basis of most, if not all, 
forms of neurosis. They adopt a _ broad 
humanitarian outlook and wisely stress the 
importance of the doctor’s attitude towards the 
patient. The need for compassion and for real 
understanding of the patient’s point of view 
they regard as essential. They also urge the 
importance of a physical examination of a kind 
**so thorough that the patient is left no excuse 
for convincing himself that his complaints of 
pain or organic distress have been ignored. 
He must be made to realize,’’ they say, ‘‘ that 
the doctor takes him seriously, and is as concerned 
as the patient himself to discover any organic 
condition that may be the cause or the part cause 
of the mental disturbance. The result of this 
examination should be explained to the patient 
in precise, simple language. Wagueness always 
frightens. It leaves the impression either that 
the doctor, out of mistaken kindness, is disguising 
his conviction that the patient is suffering from 
an incurable malady, or else that the physician 
is not troubling to give the sufferer the con- 
sideration he deserves. Equally unsatisfactory 
is it, when no organic lesion can be found, to tell 
the patient, ‘ It’s just your nerves’. That word, 
‘ Nerves ’, should be expurgated from medical 
parlance as a term to denote functional disorder. 
To the patient it always has a bodily reference 
and, as a rule, its only effect is to start him off on 
the road to hypochondria by way of intense 
interest in every patent medicine that promises 
a cure for his complaint.” This is a salutary 
reminder that psychotherapy should not be 
divorced from general medicine and that patients 
tend to have less confidence in the psycho- 
therapist who has not troubled to make himself 
acquainted with their physical condition. There 
are few psychopathological states in which some 
bodily symptoms do not arise from time to time, 
and to the patient it appears absurd that a doctor 
should state that these conditions have no 
organic significance without making any physical 
investigation. 

This is a book which should be of value to the 
general practitioner who wishes to gain some 
understanding of the psychological difficulties 
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of his patients and of the relation of these to 
many of the physical symptoms of which they 
complain. 

D.M.O. 


Education of the Edited by 
Frampton and Rowell, both of Teachers’ 
College, Columbia University, U.S.A. 
Volume One—History, 260 pages, price 
7s.6d. Volume Two—Problems, 440 pages, 
price 9s. Published in Britain by Harrap & 
Co., Ltd. 

These transatlantic editors set themselves an 
ambitious task in dealing with a subject that 
rarely receives the attention it deserves. In 
Volume One they aimed at defining the various 
groups of the handicapped, and then tracing the 
history of the care and education of each group 
separately. Seven groups are dealt with, namely, 
the visually handicapped, the hypacusic (!), the 
speech defective, the crippled, the under- 
vitaiized (!), the mentally handicapped and the 
socially handicapped. To give adequate treat- 
ment in a volume of this size demanded not only 
wide study, but judgment and almost ruthless 
selection of material. It is in these latter 
directions that the authors are found wanting. 
Only dry bones of innumerable facts are given 
us: no vivid pictures of the work of outstanding 
pioneers, or cross sections of important stages 
in progress. In many cases so little information 
is given regarding events mentioned that the 
mere statement of the facts would be meaningless 
and worthless to a reader who did not already 
know a great deal about the subject. 

As we should expect, most space is given to 
developments occurring in the U.S.A. One can 
only hope that the majority of the statements are 
accurate, but doubts arise when we read on 
page 125, in connection with the education of 
cripples in England, that ‘‘ Birmingham passed 
the Education Bill in 1918’. It seems useless 
to devote space to the recital of the advantages 
of certain named methods of teaching the 
**hypacusic’’ (page 79) without giving any 
description of the main features of those methods. 
In the section on tuberculosis, discussion of 
details as to medical treatment is quite out of 
place in such a book as this. It is, however, 
only fair to say that the chapter on the Socially 
Handicapped, contributed by Dr. Sanford Bates, 
shows a thorough grasp of the subject and a 
desire to be interesting as well as helpful. — 

In Volume Two, we dip into many hetero- 
geneous problems. The treatment is very 
uneven and caters rather for the student prepar- 
ing to answer examination papers than for the 
administrator or teacher faced with practical 
issues. Chapter Fourteen deals with ‘* Problems 
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of the Mentally Handicapped ”’ in twelve pages ! 
One has only to read the lengthy quotation from 
a Dr. Dunlop, given on page 338, to realize how 
far removed the authors must be from the real 
work of educating mental defectives. Would 
that we could succeed in teaching normal pupils 
what Dr. Dunlop believes we should teach the 
mentally handicapped. 

We are indeed grateful to those who con- 
tributed Chapters Nineteen and Twenty; one 
describes the Jersey City Plan for the Prevention 
and Control of Juvenile Delinquency, and the 
other the Montefiore School for the Socially 
Handicapped in Chicago. Both give helpful 
details regarding experiments in the solution of 
problems connected with juvenile delinquency. 

E.L.S.R. 


Alfred Adler. By Phyllis Bottome. Faber & 
Faber, Ltd. Price 10s. 6d. net. 

This is the third appreciation of Adler 
published in England since his death at Aberdeen 
in August, 1937. It is written by a well-known 
novelist who, with her husband, was in close 
touch with Adler and his family for the last ten 
years of his life. It is the most intimate account 
yet available in English and gives many personal 
details which will be of interest to those who 
knew Adler only from his lectures and his 
writings. 

No attempt is made to gloss over those aspects 
of Adler’s character which were apt to be some- 
what disconcerting to his friends and associates. 
Orthodox Individual Psychology tended to 
become more and more a closed system, and 
Adler was the only arbitrator to decide what was 
and what was not orthodox. Even those who 
valued most highly Adler’s contribution to 
Medical Psychology might easily be regarded as 
suspect and, with the exception of his daughter 
Dr. Alexandra Adler, there was at the time of 
Adler’s death not a single medical man or woman 
whom he would accept or acknowledge as being 
capable of representing his views. The author 
does not state this in so many words but from 
what is said in the book and what is common 
knowledge there is no doubt that this was the 
case. 

The book shows signs of -somewhat hasty 
preparation and there are so many inaccuracies 
and mistakes in detail referring both to individuals 
and organizations that the knowledgeable 
English reader is left in doubt as to what credence 
is to be placed on statements and conclusions 
dealing with incidents centred in Austria and 
America. The author represents the non- 
acceptance of Adler’s views by professional 
colleagues as due either to their cowardice or 
jealousy. This may be true in specific instances, 
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but it is in the main an unwarrantable assumption 
of which no proof is or can be given. And there 
is a tendency throughout the book to stress 
Adler’s Messianic mission and to suggest that 
while ‘* the common people heard him gladly ”’ 
doctors and psychologists rejected him to their 
own deprivation and loss. 

So it may be said that while the book is 
interesting and valuable as the expression of the 
views of an ardent follower and an intimate 
associate it cannot be accepted as an adequate 
valuation of Adler’s place in either Medicine or 
Psychology. How great was his contribution 
not only to medical psychology but particularly 
to child guidance and training will be assessed 
finally not by references to the opinions of 
adherents however gifted and experienced but 
by the trend of future thought and practice. 

H.C.S. 


The Toddler in the Home. By Mary Chadwick, 
S.R.N. George Allen & Unwin, Ltd. 
2s. 6d. 

In the introductory chapter the author tells us 
that there is a dearth of literature concerning the 
problems of the child who is no longer a baby 
but has not yet started school. There is actually 
no lack of information in the American publica- 
tions and one seems to remember books on the 
nursery years which had described very well the 
difficulties which the mother will meet in handling 
the child who is a toddler. 


It is surely an indication of an increased . 


interest in this age that the nursery school move- 
ment was, until the war, steadily advancing, and 
that so many maternity and child welfare centres 
held sessions and play groups for the toddlers. 
What Miss Chadwick points out, however, is 
quite true that here we are dealing with an 
interim period, where dawning individuality and 
increased activity tend to produce a more difficult 
and a more rebellious child. The baby can 
usually be trained by a steady routine, and the 
older child can be reasoned with and treated to 
some extent as an equal. This book deals with 
certain major situations in the young child’s life, 
laying stress first of all on the importance of the 
mother’s handling. She must deal firmly with 
his difficulties but not expect too much, and a 
good point is made in criticizing any ‘* undecided 
treatment’. The author wisely cautions the 
mother against wanting to do too much for the 
child, interfering too much with his natural daily 
rhythm of behaviour so that unconsciously she 
is training him to want a mother’s interest and 
attention, until she herself becomes tied by his 
demands. Such a situation is particularly likely 
to lead to bitter jealousy in the older child when 
a new baby arrives, and a chapter is devoted to 


the relationship of the child to his parents, 
particularly in connection with jealousy, and 
another to the problem of a rivalry with a new 
brother or sister. Points are made showing that 
much can be done to help the older child in 
doing things for the baby, and a word of caution 
is uttered against the impatient adult who will 
not give the toddler time to fulfil his small tasks 
of helping in the house. 

The book then goes on tocommon-sense advice 
about clothing, diet, and the training in habits 
of sleep, elimination, and the difficulties which 
may arise in connection with such ‘‘ bad ”’ 
habits as masturbation, finger sucking, nail 
biting, and so on. It is pointed out that too 
great attention paid to these bad habits may 
increase the child’s capacity to use them as a 
weapon against the parents. In considering his 
general development through to school age, 
advice is given on much that is of value, together 
with some indication of the toys and games likely 
to be most popular with a toddler. 

The book as a whole, however, is disappoint- 
ing. It fails to give a fresh or illuminating 
explanation of the emotional difficulties of the 
young child, and the impression gained is rather 
that the author has ‘* toned down ”’ her views to 
make them acceptable to the general public. 
Actually the public is now in many ways well 
informed about these difficulties, and there is 
little in the book which would not be known to 
and practised by any young mother with reason- 
able understanding and good common sense. 
Those who have not these invaluable qualifica- 
tions for motherhood are unlikely to read it, nor 
are its evident truths sufficiently succinctly put 
to convince them of the errors of their ways, if 
by any chance they should come across it. 


E.M.C. 


The Histamine and Insulin Treatment of Schizo- 
phrenia and Other Mental Diseases. By 
Horace Hill, M.R.C.P. Bailli¢re, Tindall 
& Cox. Price 6s. net. 

Dr. Hill has written an interesting and 
valuable handbook describing his technique of 
histamine and insulin treatment in schizophrenia 
and other mental diseases. He discusses the 
action of histamine and points out that it seems 
to imitate nature’s method of curing local 
disturbances by causing what he describes as a 
local inflammation throughout the body. He 
suggests that the morbid change in mental cases 
may be an alteration in the endothelial cells of 
the capilliaries, an explanation which would 
account for the absence of organic changes found 
in post mortem cases. He also gives a number 
of interesting case histories. 
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The book will be of especial interest to those 
who are treating cases of schizophrenia and the 
other so-called functional psychoses by shock 
methods. 


D.M.O. 


Children in Wartime. Reprint of articles in 
**New Era”’ (Special Evacuation Number), 
March 1940. With Foreword by Earl 
De La Warr. ‘* New Era,”’ 29 Tavistock 
Square, W.C.1. 7d. post free. 

This is an attractively produced booklet con- 
sisting of a series of articles on psychological 
problems of evacuation which originally appeared 
in the March issue of the ‘*‘ New Era ”’. 

The articles are by people with expert know- 
ledge and practical experience—psychologists, 
psychiatrists, teachers or social workers—on 
such subjects as ‘*The Uprooted Child ’’, 
** The Deprived Mother ’’, ‘* Foster-Parents ”’, 
** Homes for Difficult Children ’’, and there is 
a useful Bibliography of publications relevant to 
the subjects discussed. 


Recent Publications 

THE INTEGRATION OF THE PERSONALITY. By 
Carl G. Jung. Routledge. 15s.* 

BEYOND THE CLINICAL FRONTIERS. A Psychi- 
atrist views Crowd Behaviour. By Edward A. 
Strecker, M.D., Professor of Psychiatry, 
University of Pennsylvania. Chapman & 
Hall. 9s. 6d.* 

SEXUAL PERVERSIONS AND ABNORMALITIES. By 
Clifford Allen, M.D.(Lond.), M.R.C.P., 
D.P.M., Asst. Physician to Tavistock Clinic. 
Humphrey Milford, Oxford University Press. 
Ts. 6d. 

THe CHILD AND His Fammy. By Charlotte 
Buhler. Kegan, Paul. 10s. 6d.* 

L’ENFANT ET L’ADOLESCENT INSTABLES. By 
Jadiviga Abramson. Alcan, Paris. 40 francs. 

MAN AND SOCIETY IN AN AGE OF RECONSTRUC- 
TION. Studies in Modern Social Structure. 
By Karl Mannheim, formerly Professor of 
Sociology in the University of Frankfort-on- 
Main. Kegan, Paul. 16s. 6d. 

BoRROWED CHILDREN. A Popular Account of 
some Evacuation Problems and their Remedies. 
By Mrs. St. Loe Strachey, O.B.E., J.P. Intro- 
duction by Amabel Williams-Ellis. John 
Murray. Cloth, 2s. 6d. Paper, 1s. 6d.* 

REASSURANCE AND RELAXATION. By T. S. 
Rippon, 
Fletcher. 


M.R.C.S., L.R.C.P., and Peter 

Introduction by W. Russell Brain, 
M.D. Routledge & Sons, Ltd. 6s. 

THe HISTAMINE AND INSULIN TREATMENT OF 
SCHIZOPHRENIA AND OTHER MENTAL DISEASES. 
By Horace Hill, M.R.C.P. Bailli¢re, Tindall 

6s.t 


& Cox. 
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THE TODDLER IN THE Home. 
wick, S.R.N. 
2s. 6d.f 

ALFRED ADLER. By Phyllis Bottome. Faber & 
Faber, Ltd. 10s. 6d.t 
* To be reviewed in October number. 
+t Reviewed in this number. 


MENTAL WELFARE LIBRARY 


24 Buckingham Palace Road, S.W.1 
The Library contains an up-to-date supply of 
books serviceable to teachers of retarded 
children and to mental health workers. 
Subscription, 10/- per annum; 5/6, six months; 
3/6, three months. (Postage extra.) 
Catalogue, price 9d. 


By Mary Chad- 
George Allen & Unwin, Ltd. 





TWO 
C.A.M.W. PUBLICATIONS 


CHILDREN WHO CAN NEVER 
GO TO SCHOOL . 34d. post free 


SPEECH TRAINING . 64d. post free 


24 Buckingham Palace Road 
London, S.W.1 








THE NATIONAL COUNCIL 
FOR MENTAL HYGIENE 





List of Recent Publications 


NOCTURNAL ENURESIS 


NERVOUS CHILDREN AND HOW TO 
RECOGNIZE THEM 


PSYCHOLOGICAL TRAINING IN THE 
NURSERY—THREE TALKS FOR 
PARENTS 


SEX TEACHING FOR CHILDREN—A 
GUIDE FOR PARENTS, SCHOOL 
TEACHERS, ETC. 


SUICIDE—WHAT MEDICAL PSYCHO- 
LOGY SAYS ABOUT IT 


Price 3d. each, postage extra. 





To be obtained from 
The Secretary, N.C.M.H., 76-77 Chandos 
House, Palmer Street, London, S.W.1 
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The Education of the Handicapped 


By M. E. Frampton, Ph.D., and H. G. Rowett, B.A., M.D. 


Volume I reveals the growth of the care and education of the handicapped, and 
stresses those things which either have influenced the present attitude to the problem 
or may influence the future. The second volume discusses the philosophy underlying 
the care of the handicapped and deals specifically with relevant problems. 


“* The scheme is an exceedingly interesting one, and one which is likely to be of the 
greatest interest to all members of the community upon whom the responsibility of 
dealing with the problem must ultimately rest.”’ 


British Journal of Educational Psychology. 
Vol. I. History. 272 pages. 7s.6d.net. Vol. II. Present Day Problems. 9s. net. 


Intelligence Tests 


A wide range of standard and recent tests is available and the publishers are always 
ready to advise on the best choice for any particular purpose. A revised and enlarged 
1.Q. List, giving full details, has recently been issued and will be sent on application. 


GEORGE G. HARRAP & CO. LTD. 
182 HIGH HOLBORN, LONDON, W.C.1 




















Association of Mental Health Workers 
Chairman: Miss M. R. H. BUCK. 





Osjects: (1) To promote co-operation between all those actively engaged 
in Mental Health work. (2) To encourage the appointment of 
trained workers. (3) To raise the standard of salaries. (4) To 
educate public opinion as to the skilled nature of Mental Health work. 
(5) Toarrange an annualconference. (6)To keep members informed 
as to the developments in Mental Health work at home and abroad. 


Membership is open to those who are engaged in Mental Health work 
in any of its various forms—social medical or administrative, educational 
and occupational. 


Subscription is based on salaries. Minimum subscription, with Mental 
Health, 5s. 6d., or 3s. without the magazine. 


All enquiries should be addressed to the Hon. Secretary, Miss Howe, 
2 Jesus Lane, Cambridge. 
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Petton Hall School 
Burlton nr. Shrewsbury 
Established 1923 


Offers sound training of 
backward and_ delicate 
boys, by a skilled Staff. 
Individual attention a 
speciality. The School is 
situated in 32 acres of 
ornamental grounds, in a 
healthy, bracing part of 
Shropshire, 400 ft. above 
sea level. Fees Moderate. 
Prospectus on application 
to the Secretary. 














Northdown, Warminster, Wilts 


Happy Home School for the education 
and welfare of nervous and backward 
children under 12 years of age. 
Individual care and understanding. 
Fees moderate. 


Apply to MISS J. WEBB, R.M.P.A. 





LARKFIELD HALL 
MAIDSTONE, KENT 


A Rudolf Steiner Home School for 
children needing individual under- 
standing and specialized teaching and 
care. Home atmosphere ; ideal sur- 
roundings. Vegetables and fruit grown 
by the new bio-dynamic methods of 
agriculture. Highly recommended by 
educationists, doctors and parents. 


Prospectus from The Principal 





Home for Mentally 
Defective Children 


Skilled teaching and nursing staff. 

Outdoor life in ideal surroundings. 

Occupations and remedial exercises on 
most modern lines. 


Terms moderate. 
Apply : Mrs. CAMPBELL, 
9 St. James Road, Hampton Hill, 
Middlesex 





Rest Harrow Abbey School 
GRAYSHOTT, HINDHEAD 


provides education and treatment for 
boys and girls of normal intelligence 
whose nervous disabilities exclude them 
from the ordinary boarding school. 
8 acres of grounds. Safe area. 


Particulars from 
Principal, Dr. I. B. Saxby 


*Phone : HINDHEAD 648 






















